o ereraie ET-APPLICATION FOR WATER RIGHT

Jerry & Lois Sheffels »
17806 N West Shore Drive-E WATER  [<] GROUND WAT

A

NAME: Nine Mile Falls, WA 99026 ,,gSS/“

ADDRESS: . Washington 99185-8747, Jerry@sheffels com ¢

PHONE: 509-468-3922 " 5 2’/
|

] ASSIGNED (SEE BACK OF PAGE)

SPOKANE COUNTY WRIA
APPLICATION NO.: G3-30641 PRIORITY DATE: June 3, 2011
~ Date App revd: 6-3-2011  Date fee revd: 6-3-2011 Amount $50.00 Check No.: 3002
Returned for completion or correction: Revd:
Statement of additional exam. fee: Rcvd: Amount $ Check No.:
[L] Application mapped by: R Da suwelk date: 2/25/2=1¢
PUBLICATION:
Newspaper(s): Spokesman Review; or Spokane Valley Herald; or, Cheney Free Press; or, Standard Register; or
The Tribune :
OK’dby: ¥ R &¥ Date Notice Sent_ $ -/~ 2 & //
Date Affidavit rec’a; Time expires: 9-30- 201
Checked by: C#G( Date: 9-19-20) ,I
[ ] Protests: ‘ [ ] Fee rec’d:
[ ] Field Packet sent: by:
SEPA REQUIRED [ ]YES [ANO-EXEMPT
Checklist requested by: date: note:
Checklist fwd to SEPA project manager by: date:
INTERESTED PARTIES:

[] Health, Eastern Drinking Water Operations, Washington State Department of Health, 1500 W 4™ Ave Suite 303, Spokane, Washington 99204
(] WDFW, 2315 North Discovery Place, Spokane Valley, Washington 99216

[C] BOR (hold); U.S. Bureau of Reclamation, 1917 Marsh Road, Yakima, WA 98901; attn: Mr. William M. Ferry

[] Department of Archaeology & Historic Preservation; P.Q. Box 48343, Olympia, Washington 98504-8343; attn: Gretchen.kaehler@dahp.wa.gov
] Kalispell Tribe, P.O. Box 39, Usk, Washington 99180; attn; Ken Merrill

WDFW COMMENT: [ ] YES [ ] NO Note:
FISH SCREEN: [1YES []NO LOW FLOW PROVISO: [ ] YES [ ] NO

OTHER COMMENT(S): .
FIELD EXAMINATION REQUIRED: ] YES [] NO
EXAMINATION DATE ROE ISSUED SUP. ROE ISSUED PERMIT ISSUED SUP. PERMIT ISSUED
18- [-20/] (== RO1X
[] ROE map checked by: date:
[ ] Permit map checked by: date:
DEVELOPMENT SCHEDULE:
BC due: ﬂ/‘ //% EXT to: ' BC filed:
WELL LOG(S) RECEIVED: [ | YES []NO Note:
CCdue: 18-/- RO/ A EXT to: _ CC filed: ;2«@(0-92013
PAdue: __ [Q-ls AD\Y EXT to: PAfiled: -20-30}3

METER INSTALLED: /Zﬁ(ES [J NO MeterID No.: Beogez Ble 3@.Ha, Bleo . ococzns
FISH SCREEN INSTALLED: [ ]YES [ JNO Note:
PA FIELD EXAMINATION REQUIRED: [ YES [] NO

Date examination made: By:
APPROVED FOR CERTIFICATE: [ ] YES [ ] NO
Cert. fee: $ Date letter sent: Fee rec’d: Check No.:

[ ] Certificate map checked by: date: Date Certificate issued:




4

ASSIGNMENT INFO: SUBJECT TO REAL ESTATE EXCISE TAX

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:

Address: e Date:
e
\‘

Phone #: 4 . Initial:

[] Copy of Application/ROE/Permit sent to assignee:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

[_] Copy of Application/ROE/Permit sent to assignee:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

[] Copy of Application/ROE/Permit sent to assignee:

Assignment received:

Assignment e;pproved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

[ Copy of Application/ROE/Permit sent to assignee:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

[] Copy of Application/ROE/Permit sent to assignee:

Assignment received:

Assignment approi'ed:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

[ ] Copy of Application/ROE/Permit sent to assignee:

Assignment received:

Assignment approved: ,,,~
O L]

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

[ ] Copy of Application/ROE/Permit sent to assignee:




